Arterial switch operation has become the definitive anatomical correction for transposition of great arteries. Left coronary artery ostial stenosis was detected by transthoracic Doppler echocardiography as a flame like colour flow diastolic signal and coronary flow reserve was low; 1.3. It was treated successfully by a drug eluted stent. These findings could be diagnostic for coronary ostial stenosis.
Introduction
Coronary artery stenosis is a rare, but potentially life-threatening condition. It occurs after the arterial switch operation (ASO) for transposition of great arteries (TGA) in symptom-free subjects in 3-7.8% of cases (1) (2) . Selective coronary angiography is the gold standard in detecting coronary stenosis, but it provides limited insight into its physiological significance (2) . It is invasive, includes risk of radiation and intra-procedure ischemia by occluding the ostium with the catheter tip. Transthoracic Doppler echocardiography (TTDE) is noninvasive, cheap, and repeatable. The coronary flow reserve (CFR) is the ratio of the maximal hyperaemic coronary flow velocity to resting flow velocity (3) . It can be used to evaluate the physiological significance of coronary stenosis (4).
Case Report
Arterial switch operation was performed on one week old boy with d-TGA and normal coronary artery pattern (Yacoub type-A coronary tree) (5) 
Discussion
Laminar flow signals by TTDE in the main left coronary artery and its two branches (anterior descending and circumflex artery) can be seen in over 90% of healthy children (9) .
The measurement of CFR distal to stenosis precisely defines the hemodynamic significance of stenosis (4) . Ostial stenosis may be detected using colour flow Doppler as a flame-like signal.
This signal persists after increasing the Nyqvist limit to a level beyond that of the velocity in the affected coronary artery. It represents a vortex created by the stenotic ostium.
A diastolic colour-flow signal indicated high maximal spectral velocity with PFV of 200 cm/second, over the ostial stenosis. The flame colour sign is relatively easy to register, which makes the method an important diagnostic tool in the detection of coronary stenosis.
Adenosine infusion is well tolerated in children and can be done without anaesthesia or sedation. A low CFR value, 1.3 in our patient, supports the diagnosis of coronary ostial stenosis. A value of CFR < 2 indicates haemodynamically significant coronary stenosis (7).
However, in our institution, intracoronary Doppler guide wire study after ASO found that the median CFR in the left anterior descending coronary artery was 3.7 (3.0-4.8) (10) . TTDE with demonstration of flame like colour flow diastolic signal at the coronary ostium and decreased CFR under adenosine infusion could be diagnostic of coronary ostial stenosis. 
Legends to the figures

